. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001798 FILED
1. Entity Ngme . 2 8
STEVE WASHUTA, L.L.C. QOFEB-L PM 2
JE
SECRETARY OF STA A
Principal Place of Business Mailing Address TALLAH A C%SEE ! FLOR*D
é 24278 PRODUCTION CIRCLE 24278 PRODUCTION CIRCLE
% BONITA SPRINGS FL 33923 ’ BONITA SPRINGS FL 341357057 :
I U
i ,
= Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
_ GSoFoLes L I
Zie Country Zlp Country 5. Certificate of Status Desired Od gg‘ggqlﬁ%ﬂﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == — = - - T o m o e e o T S TE e wm e - - = Nérﬁe—' ——— = T - . = ST TR T T e 2 TR T
CiCCARONE' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE, SUITE 600 -
- .| FT MYERS FL 33907
_", . C\‘.ty FL I Zip Code

8. The abr.;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

J Signature, typed or printed name of registared agent and tile if applicabla. {NOTE: Registersd Agent signature requirad when reingiating) DATE
|
H : : . FILE NOW!! FEE IS $50.00
t r ‘ . Make Check Payable to Department of State
|
‘ i 9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE - 1 MGR [J peletn TITLE L] change it
wue | WASHUTA, STEVE | nane SOONOS1 20420 ——5
.| s ammess | 24978 PRODUGTION CIRCLE STHEET ADDAESS e e e
{ crv-s1-z¢ | BONITA SPRINGS FL 33923 wTY-AT-7P . wvdwdtt QT dweken 0N
b wme ] peset T . [ cange [ Adifitien
4 NAME ’ NAME
STREET ADDRESS | . STREET ADDAERS
¢iry-a1-1P oiy-at-ap
me L - o E Lo lveew  fVme b - mem _{O.change _ [ sddisen
NAME NAME
STREES ADDBESE STBEET ADDRESS P
CITY-$T-2IP ) oITY-$T- 2P m }
TITLE [ petota TITLE - ] Changs  [J Addition
NAME NANE
STREET ADDRESE ‘ STREET ADDREGS
TY-31-2IP ' cITY-ST-2IP
me 1 oeiets Tme (] change [ Addition
nME NAME _ .
STREET ADDRESS | ) STREEY ADDRESS
oY ST . : : cITY- 37-7P
me v T Delets me ) ctange [ Addition
NAME : o . HAME
STREET ADDRESS EVREET ADDRESS
CITY- 51- 1P CITY- &£T- ITP

11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flosida Statutes. | fusther certify 1hét the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SICYOSURE g7zl Lopshin ’/‘QDZ./OO (g%) par-L660

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Daytima Phone #




